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WRITE PI'.‘A.INLY—-USING TUNFADING BLACK INEK-—MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__Z_J_LPRIIMRY REG. DIST. NO. a?dd/ Registrar's No, _ﬁéﬂ.{.__-w.

321)35

State File No...

*This dossr nol mean
{he mode of dying, such
o hear! failure, asttenle,
ete. It wmeans the diy-
care, Infury, or complies-

ANTECEDENT CAUSES

Morbld conditions, if mw.
rise o the aboce canpe (a)
the underlying cause last,

g DUE T0 (b)_w W ﬁz&d«d&u/

DUE TO (¢}

' BIRTH NO. o lhandumii
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It L Ik befors)
. COUNTY STATE b. COUNTY dimisionl.|
: Jasper * California unk e
b. Cé};Y (If outnlds corporats Hmits, write RURAL ;ndml"i::.m " §T ALyEItLG:I‘hl; u:?f.m c. Cg’g (1f outaide eorporate lmdts, write RURAL e5d dve wmf’d 9 7 <
TOWN Joplin wKkEe TOWN Venturs .
d. FULL NAME OF (If not in hospital or institution, rive stract nddress or location) 4. STREET {II ransl, give location) [
HOSPITAL OR ADDRESS .
INSTITUTION. St. John's Bt . Box 1€1, VWalnut Road
3. NAME OF n. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yesr)
(Typeor Print) Marvy Ellen Powers DEATH Sept. 28, 1952
5. SEX 6. COLOR OR RACE { 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywats| o t0AR 3 YEAR | O UNDER u prs,
WIDOWED, DIVORCED (Spesify)~ lams ) {Moothe| Days | Hourn | Min
Pemale’ | Whtte widowed April 22,1883 ]
loz;mUSUAL S:I?Lel:u(’c;i:ﬂn;ul-oﬂ; 10b. KIND OF BUSINESSD?JI;TH!Y- 1. BIRTHPLACE (¢, a4 State or Feraign Country) “.Cgll.l.ﬂ'l’zﬁ“noFWT
Housewife same Hespera, Michigan USA
ilSu. FATHER" 3 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Risher Sarall ==z | = —==—-
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no,orynknown) | (I yea, tlve war or dates of sorvice) NO. .
no unk Mrs, Woodrow Peters, Joplin, Mo.
18, CAUSE OF DEATH MEDI CERTIFICATIDN INTERVAL BETWEEN
| Enter anly onscomseper | ). DISEASE OR CONDITION o Zoiln ONSET AND DEATH
line for (8), (b), and (o | DIRECTLY LEADING TO DEATH"(s) _Fhfre

36 Koo

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the dlsease o7 condition cousing deeth,

19a. DATE OF OP_'E_%N 15b. MAJOR FIRDINGS OF OPERATION 20. AUTOPSY?
58bx | m@wd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (as..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offive bldg..et0.) . ‘-
HOMICIDE
21d. TIME (Menth) (Day) (Yea) (Hour? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.nr NOT WHILE
INJURY o AT WORK

2. [ hereby certify that T attended !he deceazed from _9.._.._2_2;__

, 19 r&hat I last sato the de.emed

f}.&':’lo ?" 2 &

alive on -t , 19 iz , and thal death occurred al __,& m., from the couses aﬂd on the dale stated above.
23a. SIGNA . _ (Degree or title) 23c. DATE SIGNED
B 2o / ' 7-25-§2
%.dﬂnum &h.l'cugua- m DATE' 24c. NAME OF CEMETERY OR pﬁmﬁoav 240. LOCATION (ony. town, of county) (Btate}
) . ..
73l "8.30-22 .1 Sutton Cemetery | Annapolis, Missouri
DATE REC'D BY LO(:AL ?ET S 51 o' /3 3’ 25. FUNERAL BIRECYOR™ S S1GMATURE ADDRESS
P29~ !@ ‘Z“R 4 /i,"ﬂ vyl ,__/ teve Parker Mortuary, Joplin, Mo,
/ (Licersed Enbaliner’s on R Side}




RECEIVED - 6-52
Jasper County Health Office

County File Number .52/10/772_______

Oate Filed_.__ 22 - 4~ S22 %

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by v
Studont Embalmer ¥o.

working under my personal supervision,

masevraububan

Student c..rsnrccncessrrnrrans
Student Embalmer

P. 0. Address_{ ‘éﬂmm

TING. (Failure to comply with

MNote: The above MUST BE SIGNED BY TEHE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




